Background: Accelerating reduction in infant and other child mortality rates calls for comprehensive child survival strategies. Early recognition of illness and timely seeking of treatment are critical elements to prevent child deaths, and cultural explanation for these care-seeking behaviours is important. The present article reports (i) mothers' recognition of illness and (ii) triggers of treatment related to some childhood illnesses among a migrant tribal community living in Bhubaneswar city, India. Methods: From the four tribal dominated slums, 175 Santal tribal households were selected based on the criteria, viz. (i) the family should have migrated within the past 12 years and (ii) having a child aged 0-14 years. Semi-structured interviews were conducted with mothers for data related to illnesses occurred to their youngest child during past 1 year. Results: The recognition of illness was made based on multiple symptoms. Triggers of treatment and care-seeking behaviour vary from illness to illness. Usually people wait for 2-3 days after onset of any illness, expecting the symptoms to subside automatically. Late onset symptoms and severity trigger mother to take child for treatment. Conclusion: Mothers were able to recognize the childhood illnesses. There was substantial delay in seeking care. Hence, provision of primary health care and health education-based interventions are needed to improve the mothers' recognition and care-seeking behaviour.
I N T R O D U C T I O N
Though India has attained impressive achievements in child survival over the years, its child and infant mortality rates rank among those of the worst 50 nations [1] . Comprehensive child survival strategies should focus on poorly performing regions and communities, who are at the risk of less health care access. Early recognition of illness and timely seeking of medical care are critical elements to prevent child deaths [2] . Hence, it is important to understand the V C The Author [2016] . Published by Oxford University Press. All rights reserved. For Permissions, please email: journals.permissions@oup.com caregivers', particularly mothers', ability to recognize life-threatening childhood illnesses and care-seeking behaviour among the communities in which the child mortality is high and health care access is low. Appearance of specific symptom(s) increase(s) the likelihood that patient will seek treatment and they are referred to as triggers [3] . Identifying triggers of treatment is important to prevent delay in seeking treatment.
Besides inadequate health care services, some general and disease-specific cultural factors may influence people's health care-seeking behaviour [4] . In India, several tribal communities migrated to the urban areas for livelihood and settled in slums. They are vulnerable to ill health owing to low socio-economic status and unhygienic living conditions. Low levels of awareness and lack of access to health care services aggravated the situation [5] . Also, they have been changing at a certain pace along with their concepts of health and illness, and these communities, with their traditional perception along with modern views, are attempting to adapt to urban culture [6] . Hence, it is important to understand cultural explanations to treatment-seeking behaviour. Two issues-(i) mothers' recognition of illness and (ii) triggers of treatment seeking-provide such cultural explanation. This article reports these two issues among a migrant tribal community living in Bhubaneswar city.
M E T H O D O L O G Y
This study was conducted in Bhubaneswar, the capital city of Odisha State, India. Bhubaneswar's population is 837 737. About 37% population lives in slums and 67% of these slum dwellers are migrants [7] . Information on health care access and healthseeking behaviour of this community is available elsewhere [5, 8] . Four tribal-dominated slums were identified after a pilot study in the city. These slums are heterogeneous with tribal and non-tribal population. After enumeration of households, 190 tribal households were selected based on the criteria-(i) the family should have migrated within the past 12 years and (ii) having a child aged 0-14 years. However, 12 households were excluded because the children were not living in the household during the survey and only three households were not included because parents were not available. The selected households belong to Santal tribe migrated from hilly forest areas of Mayurbhanj and its neighbouring districts. Mothers were interviewed through semistructured interviews by the first author (S.M.) to get information on a recent illness occurred to their youngest child during past 1 year. The narrations were on-how did they recognize the illness, what are the symptoms that made her to diagnose the illness and when did they decide to seek treatment during the course of illness. Interviews were conducted following Spradley [9] and Lengeler et al. [10] . The study protocol was approved by the doctoral committee of Sambalpur University, which reviews ethical issues while approving the research programme.
All interviews were conducted in Odia, the local language of the state. Interviews were audio recorded with participants' consent. The data were transcribed and translated to English following guidelines of Mclellan et al. [11] . The data were coded through ATLAS.ti v.6.1.1 and the texts of codes relevant to study issues were retrieved. These retrieved texts were organized under different themes, and inferences were drawn after repeated reading.
R E S U L T S
Of the 175 mothers, 94 (53.7%) had eligible sons and 81 (46.3%) had eligible daughters. Mothers' age is ranged from 17 to 41 years, with a mean of 32.8 years (standard deviation 8.8 years). The results revealed that mothers recognized illness based on multiple symptoms and triggers, and treatment-seeking behaviour varied from illness to illness (Table 1) . Usually people waited for 2-3 days after onset of any illness, expecting it to subside automatically. This wait-and-see attitude is mainly owing to economic reasons, which include lack of money and time. Loss of work while accompanying the sick child is significant to these poor migrants. Other cultural factors like perceived severity of illness also contributed to this behaviour. However, severity of symptoms and occurrence of new symptoms triggered to seek the treatment for the sick child. Following is the illnesswise description on symptoms that enabled mothers to recognize and to seek treatment.
Diarrhoea
Loose motions along with vomiting are recognized as diarrhoea by the mothers. Mothers assessed severity based on symptoms such as fever, unable to open eyes, loose motion with blood, body ache, lack of appetite and weakness. Usually, people waited for 1-2 days for the loose motions to subside. This delay usually occurs owing to mothers' perceived cause, i.e. owing to dietary or bodily changes. Some people buy medicines from pharmacies to save money and time. However, if the child continues to pass loose stools with trigger symptoms, they seek treatment.
Acute respiratory infections
Cold, cough and mild fever are the symptoms of acute respiratory infections (ARIs) as recognized by mothers. If these are accompanied by vomiting, headache, running nose, refusing to eat, mothers confirm that the child has ARI. Cold and cough accompanied by fever, unable to sleep and feeling of abdominal hotness trigger seeking treatment. Usually no treatment is sought as long as the child is only with cough and cold. Mothers' perception is that this condition is caused by dietary changes or exposure to cold.
Measles
Measles is recognized by mothers when small red spots appear on child's body with red rashes. They confirm it by subsequent presence of fever and body ache. Dietary restrictions are imposed as soon as the illness is recognized. The triggering symptom to seek care is the eruption of reddish bubbles on skin. However, people seek only ritual-based herbal treatment despite the severity of the illness. It is believed that measles cannot be cured with allopathic treatment and further believe that the condition gets worsened if they seek allopathic treatment.
Fever
High body temperature, unable to eat, sleepiness and headache designate the condition as fever. Fever is believed to be a manifestation of several illnesses that were caused by spiritual and magical reasons. When fever continues for more days or the body temperature increases, people seek treatment. The other triggers are 'fever goes to head' (more temperature on forehead), if the child complains feeling hot in the abdomen and if child is unable to walk or move. For all types of fevers, traditional healers are consulted initially, as people believe that evil eye and spirits cause fever. If the traditional healer suggests to go for allopathic treatment or if the fever does not subside in 2-3 days, they go for allopathic treatment. Mothers believe that traditional healers are able to recognize if the fever is malaria. In some cases, traditional healers gave herbal medicine if fever was perceived as malaria, and they suggested to wait for 7 days for herbal medicine to work and after that to seek treatment from allopathic doctor. Thus, the treatment for fever is delayed initially by wait-andsee attitude and thereby consulting traditional healers. Boils and wounds Boils and wounds are considered as minor illness, and people usually do not bother much to provide treatment for this type of illnesses in view of treatment costs. Treatments are avoided or delayed expecting the home remedies to work. The triggers of treatment of boils are when the size and number increases more than the usual. When the wound swells and starts bleeding, people seek treatment. For wounds in ear, if wounds grow bigger in size and develop discomfort, then the child is taken for treatment.
Scabies
Symptoms of scabies are itching, bleeding, appearance of small reddish bumps on skin and subsequently, inability to eat food normally when it spreads all over the body. The triggers for treatment of scabies are when it spreads all over the body, covering face and ears accompanied by fever. Child cries and sobs loudly and heavily as these wounds itch severely. After this condition, parents usually take the child for treatment. But herbal and low-cost treatments are usually preferred because scabies is considered as a mild illness. Some mothers believed that scabies will recur after eating non-vegetarian food if it is treated by modern medicine.
D I S C U S S I O N
Appropriate health care-seeking decisions are based on symptom recognition, which vary from culture to culture. Interpretation of symptoms and subsequent health care behaviours require sufficient knowledge about the illness, its treatment and recommended self-care [12] . Poor recognition of illness by the caregiver and its association with treatment-seeking behaviour are reported [13] . However, mothers in this study are able to recognize the illness. However, treatment seeking is delayed and is owing to either economic or cultural reasons. Non-availability of primary health care services close to their habitations adds to further delay in seeking treatment.
Though the recognition of the illness is not a problem, people wait for some days for seeking treatment. Treatment is sought only when the symptoms do not subside and/or became severe. D'Souza [14] reported that past experience of similar illness motivates mothers to play this waiting game to see if the illness recedes of its own, particularly in a situation where the treatment cost is inhibitory. Some children may be less likely to receive treatment than others simply because the illness lasts for a shorter duration [15] . However, the severity of the illness prompts them to seek treatment. Similar findings on mothers' responses and practices based on the perception of severity are reported [6, [16] [17] [18] [19] . In diarrhoea, ARIs and fever, on average, there is a delay of at least 2 days. In measles, though mothers were able to recognize the illness as well as its severity, their cultural explanations and beliefs prevent them from seeking medical treatment [20] . In this community, we can see the co-existence of cultural and biomedical concepts. As the community is under the process of acculturation, these concepts are undergoing changes towards modern medical care, though they continue to hold to their native logic, beliefs, perceived causes, recognition and classifications of illnesses and their management [6] . This care-seeking behaviour including the delay is owing to the above changes, in addition to their economic situation and lack of primary health care facilities in their vicinity.
The importance of recognizing illness and care seeking is highlighted by the WHO and UNICEF and they also addressed that it is helpful to improve family and community health practices. It is one of the three central components of the Integrated Management of Childhood Illness strategy [21] . Hence, these communities are to be empowered with information to improve caregivers' abilities and treatment-seeking behaviour. Appropriate health education and health communication can improve the caregivers' ability to recognize childhood illnesses and care-seeking behaviour [19] . In addition, availability of primary health care services is to be ensured. In this community, these services are very poor and people usually depend on private health care [5] . The care from private providers involves high expenditures and deters people from seeking prompt treatment. This is one of the reasons for wait-and-see attitude. For this community, focus should be given on timely seeking of treatment. This issue can be addressed by provision of primary health care services (preferable by home visits of community health workers) and health education campaigns. Traditional healers are to be involved during the health education campaigns. Measles is a serious concern in this community and only 14% of children are immunized against measles [22] . Hence, focussed intervention to improve immunization uptake and treatment seeking is required. The health education messages should be encircled by the scientific explanation of illness aetiologies that encourage people to seek timely treatment.
In conclusion, this study presents a positive outlook regarding symptom recognition, nevertheless highlighted the delay in seeking treatment. Availability of primary health care services and health education-based interventions are needed to improve the mothers' care-seeking behaviour. The major strength of this study is that the survey was conducted among a unique population which was highly vulnerable and neglected in the public health research. However, there are some methodological limitations that must be reported. Major limitation is that mothers' recognition of illnesses was not compared with clinical diagnosis or by laboratory tests. Hence, the generalization and categorization of illnesses are overlapping and sometimes misleading. The sample was selected from only one city; hence, the sample is not representative of the entire state or the country.
